Skin plays an important role as the physical barrier and first-line immunological defense against dangerous stimuli, including bacteria. Erythroderma is a condition of excessive skin irritation causing extensive erythema and desquamation. Erythroderma itself is caused by various underlying conditions, one of them is psoriasis vulgaris. In erythroderma, there is an extensive disruption of physical barrier leading to the exposure of various bacteria, including Staphylococcus aureus. In human, this bacteria can either colonize or infect the host if exposed to open wound. It is essential to determine this as it will affect the necessity of administering antibiotics. Laboratory examinations such as complete blood count, Gram staining, and culture can help to determine the status of this bacteria. A correlation between clinical features and laboratory examinations is paramount in deciding patient management. ABSTRAK Kulit memainkan peranan yang penting sebagai sawar fisik dan pertahanan lini pertama terhadap stimulus berbahaya, termasuk bakteri. Eritroderma merupakan sebuah kondisi iritasi kulit yang berlebihan yang menyebabkan eritema dan deskuamasi yang luas. Eritroderma disebabkan oleh berbagai kondisi yang mendasari, salah satunya psoriasis vulgaris. Kerusakan sawar fisik yang luas pada eritroderma menyebabkan kulit terpapar oleh berbagai bakteri, termasuk Staphylococcus aureus. Paparan bakteri ini pada luka dapat menyebabkan kolonsasi atau infeksi pada hospes. Menentukan status bakteri sebagai patogen atau kolonisasi sangat penting terkait dengan keperluan pemberian antibiotika. Pemeriksaan laboratorium seperti darah lengkap, pewarnaan Gram, dan kultur dapat membantu menentukan hal ini. Sebuah korelasi antara gambaran klinis dan pemeriksaan laboratorium sangat penting dalam menentukan penatalaksanaan pasien.
INTRODUCTION
Skin is a physical barrier and first-line immunological defense against dangerous stimuli. The outermost layer of the skin hinders the entrance of pathogens. Low water level, certain skin acidity, and normal floras on the epidermis form the physical barrier which can prevent the entrance of pathogen. 1 Erythroderma refers to exaggerated skin irritation which causes extensive erythema and desquamation involving at least > 90% of the body surface area. 2, 3 The certain incidence rate of erythroderma is challenging to obtain as a majority of reports are retrospectives, and do not mention the overall incidence rate. A large scale retrospective study from India reported an incidence rate of 35 in every 100,000 cases in dermatology outpatients. An analysis of 138 erythrodermic patients found that 75% of sufferers were blacks, 22.5% Indians, and 2.5% whites and more commonly found in HIV patients. In terms of sex, males were found to be more commonly affected than females with the ratio of 2 with the toxins acting as superantigens that can worsen erythroderma. 8, 9 In this case, the patient was subfebrile (37.5°C) which then became febrile (38.5°C).
Leukocytosis was found on his CBC. persistence. [9] [10] [11] To be able to bind to the epidermis, Staphylococcus spp is faced with the challenge of retaining colonization from the threat of antimicrobial defense mechanism.
Anionic and cationic anti-microbial peptide 
